HODER COVPLETE THIS SECTIO!N

tems 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
Print your name and adcdress on the reverse
80 that we can retum the card to you.
Attach this card to the back of the malipiece,
or on the front if space permiits.
Articie Addressed to:
:DWARDPUCCIARELLI
ILACK SANDS HOLDING CO
581 S MACON WAY
WRORA CO 80014 3. Service Type
3 Certifiod Mali [J Express Mal!
3 Registered 0] Retum Receipt for Merchandise
DOinsuedMail O C.OD.
3/05 SodT -4 4. Restricted Delivery? (Extra Feo) O Yes
Article Number
{Transfer from service lebe)) 7003 22bL0 D002 0247 8218
Form 3811, February 2004 Domestic Retum Receipt 102505-02-M-1640

U.S. Postal Service -
CERTIFIED MAIL.- RECEIPT

(Domestic Mail Only: No Insurance Coverage Provided)
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Total Postage .
EDWARD PUCCIARELL|

BLACK SANDS HOLDING CO

Sével Ao %o 2581 S MACON WAY
or PO Bax No.

S A AURORA CO 80014

PS o 3860, June 2007 See Reverse for Instructions
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